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What Clinical Training Does for Clergymen 


The Council for the Clinical Training of Theological 
Students exists “in order to provide for students for the 
ministry opportunities to obtain clinical experience in deal- 
ing with the infirmities of mankind.”* This is the four- 
teenth year in which clinical training has been given under 
its auspices to clergymen and theological students in men- 
tal hospitals, general hospitals, and correctional insti- 
tutions. 

A three-fold statement of purpose is made by the Coun- 
cil in reference to its work, which can be summarized in 
the three words: understanding, method, and cooperation. 
It aims to teach a better understanding of people, their 
problems and infirmities, how persons develop and grow, 
what happens when development is thwarted, the processes 
by which ideals can shape personality. Hand in hand 
with promoting understanding goes the teaching of method 
in dealing with people, especially with those who are in- 
firm in body and mind but also with all sorts and condi- 
tions of men. Cooperation refers especially to the neces- 
sity for and importance of working with physicians, social 
workers, psychiatrists and others who also deal with 
human problems.? 

It is not the aim of the Council to teach medicine, psy- 
chiatry, or social work except in so far as a rudimentary 
knowledge of the work of these professional groups will 
enable religious leaders to cooperate with them in working 
toward the more effective alleviation and prevention of 
the infirmities of mankind.* Students are taught to recog- 
nize and make use of their distinctive role and function as 
clergymen, and to recognize problems they should not 
attempt to deal with as well as those with which they 
should. Method is not taught as a series of pharmaceu- 
tical prescriptions ; nor is it taught on the other hand as a 
vague something which some people have and others have 
not. It is considered to be closely related to understand- 
ing, including understanding of oneself, so that one’s own 
tendencies and biases may not cut him off from many types 
of people to all of whom he bears an obligation. 

Training centers are operated in a number of general 
and mental hospitals and penal institutions. The chief rea- 
son for the selection of institutions rather than churches, 
settlement houses, and the like is that only there can 
students have opportunity to meet persons regularly and 
naturally day after day. The twenty-four hour view of 
people is essential to basic understanding.‘ 

Centers are established only where adequate supervision 
is available. This supervision, which is considered basic 
to the success of the training, includes guidance by the 


staff of the institution itself and theological supervision. 
The latter demands the full-time services of a clergyman 
especially trained to teach by clinical methods.*® 

Students are received for periods of not less than three 
months, and many remain in training for longer periods. 
Although most students begin their training in the sum- 
mer quarter, the centers are open throughout the year. 

“The program of clinical training, although some of its 
details vary in different institutions, includes in all cen- 
ters: an orientation period during which students become 
acquainted with the center and with the aims and methods 
of the course ; participation for part of the training period 
in some activity, such as recreational or student orderly 
work, by which students may have natural contact with 
patients and inmates; daily interviews with selected pa- 
tients or inmates, and less intensive study of a larger num- 
ber of others both individually and in groups; preparation 
of daily notes on interviews and of life histories of patients 
and inmates, with especial reference to pastoral approaches 
to the problems presented ; seminar discussions, averaging 
about 12 hours a week, including those on life histories, 
discussions led by specialists in other fields representing 
different professional groups and community agencies, and 
seminars on pastoral methods; attendance at staff confer- 
ences in which the problems of patients and inmates are 
discussed ; selected reading relating to the training and to 
problems arising in interviews; and frequent conferences 
with the theological and institutional supervisors in refer- 
ence to relationships with patients and inmates and to 
general correlation of observations with the clergyman’s 
approach.” 

Since the first training center was established at the 
Worcester (Mass.) State Hospital in 1925 under the 
supervision of the Rev. Anton T. Boisen and Dr. William 
A. Bryan, theological students and clergymen from 42 
theological schools and 22 religious communions have been 
received for training. Most of these students have com- 
pleted their educational training and gone to work. Visits, 
letters, and other means of contact kept the Council in- 
formed about the work which former students were doing. 
In addition, a systematic attempt was made in 1937 to dis- 
cover what values students found to have accrued as a 
result of their training. 

Who Have Had Clinical Training.—Training has been 
given to 242 men and to 34 women.’ Twelve of the men 
were unable to complete the minimum period of three- 
months’ training. Of those who have been graduated from 
theological school (a number are still in school), about 75 
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per cent of the men are now in the pastorate. Six per cent 
are teaching in theological schools and in colleges; two 
per cent are in foreign missionary work; six per cent are 
theological supervisors with the Council or chaplains in 
hospitals and penal institutions. Two per cent are engaged 
in Y. M.C. A. work, three per cent in social work, and a 
little more than one per cent in medicine. A few have 
gone into sociological and editorial work. Two students 
are deceased, and the whereabouts of six are unknown. 

Of the women students, a third are wives of pastors. 
Fifteen per cent are teaching in theological schools and in 
colleges ; 18 per cent are Y. W.C. A. secretaries, directors 
of religion in institutions, and the like. Sixteen per cent 
are engaged in social work ; and others, in foreign missions, 
church music, and secretarial work. 


One of the conclusions which may safely be drawn from 
these figures is that clinical training has little influence 
upon changing the occupation or field of service of the 
theological student. These figures correspond closely with 
those considered as normal for theological graduates. *® 


A Study is Made—Farly in 1937 a sheet of questions 
was sent to all former students. Accompanying this sheet 
was a letter asking for a critical evaluation of the course of 
training in the light of experience on the field.® At inter- 
vals of three months two additional, almost identical, let- 
ters were sent to those who had not already answered. 
Seventy per cent of the former students responded to the 
request. A little more than half the replies came in answer 
to the first request; and proportionately twice as many 
men as women replied. 

Of the 276 question sheets sent out, 230 went to men 
students, 34 to women students, and 12 to students who 
had been unable to complete the minimum training period. 
One hundred ninety-two question sheets (70 per cent) 
were returned, 171 being received from men students, 13 
from women students and eight from students not com- 
pleting the minimum period. These returns constitute 75 
per cent for the men, 38 per cent for the women, and 67 
per cent for the students who did not complete the course. 


Since it was impossible for Council investigators to 
visit the fields of work of the students, who are located in 
36 states and several foreign countries, the study was con- 
fined to correspondence with the students themselves. 
Careful checking of students’ statements with the judg- 
ment of their supervisors indicates however a high cor- 
relation between what students say and what investigators 
would probably have found had they been able to make 
visitations. Where students have been visited, there is a 
very high correlation between what was found and what 
they reported. 

Students Answer Questions—The results of the ques- 
tion sheet may be seen in the table on page 3. Students 
were asked to check those items in which they felt “clinical 
training has been of distinct value” to them, and to double- 
check those items in which the value “has been very great.” 
Although the double-checks were very numerous in the 
replies, the table has not been complicated with their in- 
clusion. 


Although this question sheet is of minor importance in 
relation to the study as a whole, it is interesting in demon- 
strating the broad tendencies of students’ thinking about 
the values of clinical training. 

Outstanding among the responses to the question sheet 
is the extremely high percentage of students, 93 per cent, 
who feel that they gained markedly in personal insight as 
a result of their training. Almost as high, 86 per cent, is 


the list of those who refer to personal counseling. Ministry 
to the sick, pastoral calling, learning how to cooperate 
with other professional groups are also, as anticipated, high 
on the list. More surprising to one not familiar with 
clinical training are the high percentages accorded to 
preaching, understanding of theology and religion, re- 
ligious education, work with groups, and church admin- 
istration. 


THE StupENTS’ COMMENT—FREE-STYLE 


The letters from students are of central importance to 
this study because their content is entirely unsuggested.° 
Ninety-two students wrote letters of evaluation, a number 
of others writing letters merely of appreciation. Many 
students stated in these latter that they found the values of 
their training so permeating their entire ministry that 
analysis seemed impossible. Only the letters dealing with 
specific values have been considered in this study. 

Some Critical Comments.—The criticisms and sug- 
gestions given by students in their letters should be men- 
tioned, but lack of space forbids taking them up in detail. 
Since they deal almost exclusively with particular train- 
ing centers, supervisors, and the like, recording them 
would require more space than all the rest of the report. 

The general critical suggestions fall into three main 
groups. The first has reference to the length of the train- 
ing period, and suggests that three months is too short a 
period for effective training. The second relates to the 
type of institution in which a center is located. Some stu- 
dents who received training in mental hospitals regret 
their inability to have training also in general hospitals; 
and others trained in general hospitals express regret that 
they did not also have mental hospital training. Five stu- 
dents did not like the type of institution in which they had 
their training. 

The third type of criticism concerns the relation of the 
training program to religious outlook. Of the five stu- 
dents criticizing this, three felt not enough attention was 
given to religious outlook and two felt there was too much. 
Other comments on this subject are reported later. 

The comments of the students can be classified ac- 
curately around the three main purposes of the training 
program to which reference has been made. The section 
on understanding has been sub-divided, but properly in- 
cludes both understanding of other people and of the self. 
The section on “Better Pastors and Preachers” deals with 
method in working with people. “Pastor and Physician” 
relates to cooperation of clergymen with other professional 
workers, especially the physician. A fourth type of com- 
ment, referred to as “Theology and Life,” indicates some 
of the ways by which clinical training has affected the out- 
look of students upon religion and theology. 


Understanding Other People.—Fifty-five per cent of the 
letter-writing students refer to ways in which the under- 
standing of people was increased by clinical training. 
About half of these speak of learning generally how to 
meet and deal with people. Others refer to the “creation 
of a real interest in people,” “understanding of human na- 
ture,” “understanding of human maladjustments,” “the 
life-situation approach to human problems,” “the genetic 
approach to human conduct,” “understanding of what a 
patient in a hospital goes through,” “having the field of 
preventive mental hygiene opened up,” and similar values. 

Typical of the comments is this by a student who has 
been four years in the pastorate. “The largest value of 
the experience to me has been the gaining of the genetic 
approach to human conduct. It seems to me that the 
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aan TABULATION OF RESPONSES TO QUESTIONNAIRE ont 
students not 
able to com- 
Men Women plete minimum 
d to Value Categories Students Students course* Total 
Ten No % No. % No. % No % 
126 74 3 24 37 13268 
ice to Cooperation with Other Professional Groups ............. 102-60 9 69 6 75 117,61 
sted.® Understanding of Theology and Religion ...............-. 101. 60 6 45 113.59 
Many 55 32 54 1 12 63 33 
ues of 51 30 16 0 33 27 
that 2 16 0 1 12 29-25 
4 with *All these students, however, completed at least six weeks of the training period. 
| sug- 
men- greatest discovery one can make is that all conduct has I realize that there is something troubling them which they 
detail. some cause, which with enough knowledge and insight one may not be conscious of, and which forces them to respond 
train- can trace and define. That discovery forever liberates one as they do. Sometimes, because of my training, I am even 
them from the habit of blaming people or being irritated at their able to help them discover what is disturbing their minds 
ort. unpleasant words and actions. It increases one’s sympathy so that they understand and correct it; but even if I am 
main with people in trouble, and of course gives him more ability unable to do this, I believe I minister a little to their needs 
train- to deal wisely and helpfully with them.” with a sympathy and understanding that I would not have 
hort @ Understanding Ourselves——About half of the letter- were it not for the knowledge I received from my clinical 
to the writing students comment specifically on ways in which training. 
le stu- their clinical training increased their understanding of That students learn much about counseling without 
regret and insight into themselves. As the question sheet made being tempted to go beyond the limits of their profession 
~~ clear with this item especially,*° this percentage is not an and training is evidenced by the comment of this student 
t accurate measure of those who have been strongly influ- two years in the pastorate. “Since coming to 
ye stu- enced, but only of those who wished to comment on spe- have utilized my knowledge of mental disorder to assist 
ey had cific personal values. Among the values referred to are in hospitalizing a woman in time, so that she made a fine 
f th “self-confidence in my work,” “objectivity,” “testing of recovery. I know that without the clinical training I 
ms a reasons for being interested in the ministry,” “direction of would have been at a complete loss to know what to do.” 
a amie my thinking,” “my own marriage,” etc. P Another student one year in the pastorate writes, “Have 
much One student describes this value succinctly. “In the had a very concrete demonstration of one value of my 
understanding of my own attitudes clinical study has been training just recently, having been instrumental to a large 
“" of value. Maturity as a mental attitude of willingness to degree, I think, in helping through a very difficult mental 
aining take the consequences of one’s decisions has meant more maladjustment in a family here which might have turned 
wusien since last summer. out tragically for every one concerned. I have been thank- 
rly in- Another student just ready to accept a pastorate writes, ful many times the past couple of months while involved in 
re self. “I would not trade my summer at for an equal it for the experience at hospital. Have not tried 
ls with training period anywhere. The work has been most valu- to do any dabbling in treatment but merely to pour oil on 
sician” able to me in increasing my knowledge of myself (espe- the waters and keep the boat from turning over.” 
ssional cially deficiencies, motives) and my understanding of In reference to preaching, one student writes, “Clinical 
f com- others. One of the best ‘eradications’ it enabled me to training taught me how to preach for the needs of ordinary 
$ some make was that of over-zealousness in my own life. Once people.” Another says, “Perhaps the greatest usefulness 
he out- the feeling that the whole world is to be ‘changed’ when which I have noticed in my parish work for clinical train- 
I get to work is done away with, the person in question ing has been in the preaching ministry. In this work I 
- of the - ready to go ahead calmly », understandingly, and with have found that clinical training has helped me to be more 
og quiet effectiveness,’ I believe. discriminating in my religious beliefs, more considerate of 
aining. Better Pastors and Preachers——About half of the stu- the needs of my parishioners, and more practical in meet- 
how to dents writing letters comment on specific ways in which ing these needs. It has helped me to recover from the 
reation their pastoral ministry has been improved through clinical obsession which I had to be hostile and belligerent at times 
en ne- training. More than half of this 50 per cent speak of in the pulpit.” 
” the counseling ; while others mention “sermons,” “ministry to An interesting comment comes from a student in the 
genetic the sick,” “dealing with | children,” “dealing with delin- pastorate three years. “Clinical training greatly affected 
what a quents,” “group work,” “young people’s work,” etc. my thinking—giving me a deepened insight into human 
field of Of the understanding of personality useful as a basis to nature—a larger and truer perspective that has been of 
values. pastoral work one student in the pastorate for four years especial value to my preaching. The mere knowledge that 
ho has writes, “I have found it increasingly helpful in understand- I have had this experience has increased the layman’s re- 
alue of ing the reactions of these people I seek to minister to. In- spect for my ‘gospel.’ The same fact has led laymen to 
genetic stead of becoming discouraged and thinking the ministry ‘open up’ to me with regard to personal problems, laymen 
nat the a hopeless task, as I might very well have done at times, who would never have done so otherwise.” 


} 


Saturday, May 21, 1938 


Pastor and Physician —Other values commented upon 
by students in their letters are numerous. Some refer to 
an increased knowledge of public health work and prob- 
lems. A considerable number regard their clinical train- 
ing as the greatest impetus they have had to continued 
study of the problem of human nature and religion. 


Frequent references are made to the necessity for and 
methods of working more cooperatively with physicians, 
psychiatrists, social workers, and others. One student 
writes, “Let me note the fact that the clinical training 
made possible an appreciation of the medical profession 
and the complications of a modern hospital which no other 
experience could give.” Another writes, “The hospital 
training has given me an approach and understanding with 
the medical profession that in itself is worth the three 
months’ training that I had. Whether I am in clericals or 
not the physicians know that I have the mental set of the 
patient in mind and will consult with them as to the pa- 
tient’s condition that I may govern myself accordingly in 
my visits.” 

One student writes a particularly penetrating comment. 
“Of significance to me was the association with certain 
members of the staff whose thoroughly scientific approach 
and absolute loyalty to the facts left a much-needed impres- 
sion with a young minister who tended to observe care- 
lessly and judge rashly.” 

That students learn the necessity of working with 
social agencies is illustrated by this comment, “As an as- 
sistant pastor in this large city, I have found my knowl- 
edge of social agencies invaluable. When the agencies 
found that I had some understanding of their work and 
point of view, most of them welcomed me with open arms. 
The result has been effective cooperation in many cases, 
and an actual saving of time on my part because of ap- 
propriate referrals.” 

Theology and Life.—About 30 per cent of the students 
writing letters comment on specific theological and re- 
ligious values secured through their training. They men- 
tion “new religious and theological insights,” “seeing the 
real significance of religion in human life,” “understanding 
the importance of religious faith,” “a new sense of the 
depth and complexity of life,” “an interest in social Chris- 
tianity,” “a wider tolerance of different religious ap- 
proaches,” etc. 

One student three years in the pastorate writes, “I found 
(and I wasn’t expecting this at all) a deepened interest in 
theology after my stay at I suppose I didn’t 


have much theology before, perhaps little enough now; but © 


I was never before so conscious that I must have some- 
thing much more substantial than I had in order to be 
able to do the thing I wanted to do. I was brought to 
feel most definitely that theology wasn’t a classroom affair, 
but perhaps the most ‘practical’ thing in the world. I 
learned that it wasn’t enough to know how to do for peo- 
ple, but that it is most important to know what to do for 
them, and what contribution I as a minister have to make 
other than that of any other individual who might be in- 
terested in human welfare. I hope you know what I mean 
when I talk about theology. Maybe I mean finding a rock 
foundation upon which I can put my own feet, and from 
there attempt to help others up.” 

Another student three years in the pastorate has writ- 
ten, “I believe that one becomes less dogmatic and more 
curious, less brusque and more sympathetic, when some of 
the magic and baffling things seen and heard in a hospital 
find their way into the background of many problems and 


too many lives about us. Regardless of the increased effi- 
ciency which others may or may not see in those of us 
who have had clinical training, there comes to me a great 
satisfaction in having the insights of the field studied to 
hang onto when times of crisis come. It has made religion 
and faith in Ultimate Good more real and workable.” 

Still another student feels that his clinical training saved 
him from what would have been a tragic disillusionment, 
“T find it easier to understand just what values those with 
whom I come into contact are finding in their religious ex- 
perience. Such knowledge is very often disappointing but 
then it also provides a definite beginning for pastoral work. 
Preaching, calling, and group work are given a purpose 
and the worship service can be constructed with a view 
_ be helping some one to understand the greater values 
of faith.” 

Conclusion—Although this report is necessarily in sum- 
mary form, it indicates that supervised clinical training 
does succeed in considerable measure in fulfilling the edu- 
cational purposes which are set forth by the Council. The 
material contained in the current report should encourage 
the making of additional studies indicating further the 
connections between clinical training and the minister’s 
work. 


Further information may be secured from the Council 
for the Clinical Training of Theological Students, 2 East 
103rd St., New York, N. Y. 


Notes 


14 New Opportunity in Theological Education; a description of 
the policy and program of the Council for the Clinical Training of 
Theological Students, Inc. By H. Flanders Dunbar. Revised and 
approved for 1935. p. 3. 

2Clinical Training in Preparation for the Ministry, issued by 
the C. C. 

8A New Opportunity. ... p. 10. 

4“The Clinical Training of Theological Students.” By H. Flan- 
ders Dunbar. Religion in Life, 1935, p.-378. 

54 New Opportunity. ... p. 10. 

6Clinical Training in Preparation for the Ministry. 

™Through 1936. The total is considerably higher at the time 
this study is being prepared. 

8The Education of American Ministers. Institute of Social and 
Religious Research, 1934. V. 2, p. 27. 

®The paragraph in the letter which asked for an answer read 
as follows. “We should appreciate your using an extra sheet to 
give us in your own words sonie estimate of what you believe your 
clinical training accomplished. Evaluations will be appreciated 
more than testimonials. Even if you should feel that the experi- 
ence was not of great value, you will help us by indicating in 
what ways it failed to give you what you have since found you 
needed. We shall appreciate especially your suggestions for im- 
provement.” 

10Note in the table the large number who mention having gained 
personal insight through clinical training. 55 per cent of all the 
students returning the question sheet double-check this item. 


11Note that 59 per cent of the students check this item on the 
question sheet. 


Religion in Prisons 


A forthcoming issue of the News Bulletin of the Osborne 
Association will be devoted to the place of religion in 
penal and correctional institutions. The material in ref- 
erence to Protestant work will include an article on “The 
Function of the Prison Chaplain” by Seward Hiltner, sec- 
retary of the Federal Council’s Committee on Prison Chap- 
lains, and a bibliography on religious subjects prepared by 
the Committee for the guidance of penal and correctional 
institutions in selecting religious literature. Single copies 
of the Bulletin may be procured for twenty cents from The 
— Association, 114 East 30th Street, New York 

ity. 
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